
TEXAS DEPARTMENT OF LICENSING AND REGULATION 
 

         VEHICLE PROTECTION PRODUCT WARRANTOR REGISTRATION APPLICATION 

P. O. Box 12157 
Austin, TX  78711 

920 Colorado 
Austin, TX 78701 

(800) 803-9202 
(512) 463-6599 

FAX:  (512) 475-2871 

www.license.state.tx.us 
 

vehicle.protection@license.state.tx.us 

 
 
NAME OF BUSINESS TO BE REGISTERED    
 
 
ASSUMED NAME(S) OR �DOING BUSINESS AS� (DBA) NAME(S)     
 Attach an Assumed Name Certificate from Texas Secretary of State for EACH assumed name 
 
                                                                                                                                                            FEDERAL 
TELEPHONE NUMBER (         )                                    FAX NUMBER (         )                                  ID NUMBER  _________________      
 
 
PHYSICAL ADDRESS       
 NUMBER AND STREET CITY STATE ZIP 

 
MAILING ADDRESS       
 NUMBER AND STREET CITY STATE ZIP 

 
 
CONTACT NAME    TITLE     
 
 
TELEPHONE NUMBER ( )  EMAIL ADDRESS     
 
 
MAILING ADDRESS       
(If different from above) NUMBER AND STREET CITY STATE ZIP 

 
DOES THIS BUSINESS OWE ANY TAXES TO THE STATE OF TEXAS?   YES  NO 
 
TYPE OF APPLICATION:  NEW  RENEWAL OF LICENSE NUMBER  VPP____________ 
 
TYPE OF OWNERSHIP:  CORPORATION  PARTNERSHIP  LIMITED LIABILITY COMPANY  INDIVIDUAL 
 
INDICATE TYPE(S) OF VEHICLE PRODUCTS SOLD:  IGNITION INTERRUPT  WINDOW IDENTIFICATION SYSTEM 
  AUTO ALARM SYSTEM  OTHER   
 

INFORMATION IN THIS BOX IS CONSIDERED TRADE SECRET 
 

Indicate the number of vehicle protection product warranties sold in Texas in the 12 months prior to filing the application: 
       
  0 � 999 WARRANTIES  1000 � 1999 WARRANTIES  OVER 2000 WARRANTIES 
       
 
I CERTIFY THAT I HAVE READ AND WILL ABIDE BY THE VEHICLE PROTECTION PRODUCT REGULATORY ACT, TEX. REV. CIV.STAT. ANN. 
ARTICLE 9034 (THE ACT) AND THE TEXAS DEPARTMENT OF LICENSING AND REGULATION RULES, TEX. ADMIN.CODE, CHAPTER 71 (THE 
FULES) PROMULGATED THEREUNDER.  UPON REQUEST OF THE DEPARTMENT, I AGREE TO MAKE AVAILABLE ALL RECORDS MAINTAINED 
UNDER THE ACT. 
 
WITH KNOWLEDGE OF THE PENALTIES FOR FALSE STATEMENTS, I CERTIFY THAT ALL INFORMATION SUBMITTED ON THIS APPLICATION AND 
ALL ATTACHED DOCUMENTS IS TRUE AND CORRECT. 
 
 
   

Applicant Signature  Title 
 
 
   

Printed Name  Date 
 
 
TDLR VPPa002   01/03  THE AREA BELOW THIS LINE IS FOR DEPARTMENT USE ONLY VPP APP � 0561 
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